REPORT - HIPAA 835 to CCDB

Loop SeglD HIPAA Name DT Req  File Field DT  Comment CommentType
Health Care Claim
Payment/Advice
ST Transaction Set Header R
ST 01 Transaction Set Identifier 1D3 R
Code
ST 02 Transaction Set Control AN9 R
Number
BPR Financial Information R
BPRO1 Transaction Handling ID2 R
Code
BPR0O2 Total Actual Provider R18 R
Payment Amount
BPR03 Credit or Debit Flag Code D1 R
BPR04 Payment Method Code ID3 R
BPR05 Payment Format Code ID10 S
BPR06 Depository Financial ID2 S
Institution (DFI)
Identification Number
Qualifier
BPR0O7 Sender DFI Identifier AN12 S

BPR08 Account Number Qualifier 1D3 S

BPR09 Sender Bank Account AN35 S
Number

BPR10 Payer Identifier AN10 S
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Loop SeglD HIPAA Name DT Req  File Field CommentType

BPR11  Originating Company AN9 S
Supplemental Code

BPR12 Depository Financial ID2 S
Institution (DFI)
Identification Number
Qualifier

BPR13 Receiver or Provider AN12 S
Bank ID Number

BPR14  Account Number Qualifier D3 S

BPR15 Receiver or Provider AN35 S
Account Number

BPR16 Check Issue or EFT DT8 R
Effective Date

TRN Reassociation Trace R
Number

TRNO1  Trace Type Code ID2 R

TRNO2 Check or EFT Trace AN30 R
Number

TRNO3  Payer Identifier AN10 R

TRNO4  Originating Company AN30 S
Supplemental Code

CUR Foreign Currency S
Information

CURO1 Entity Identifier Code ID3 R

CURO02 Currency Code ID3 R

CURO03 Exchange Rate R10 S

REF Receiver Identification S

REF01 Reference Identification ID3 R

Qualifier
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Loop SeglD HIPAA Name DT Req  File Field DT  Comment CommentType

REF02 Receiver Identifier AN30 R
REF Version Identification S
REFO01 Reference Identification ID3 R
Qualifier
REF02 Version Identification AN30 R
Code
DTM Production Date S
DTMO01 Date Time Qualifier ID3 R
DTMO02 Production Date DT8 R
1000A N1 Payer Identification R
1000A N1 Payer Identification R
1000A N 101 Entity Identifier Code ID3 R
1000A N 102 Payer Name AN6O S
1000A N 103 Identification Code ID2 S
Qualifier
1000A N 104  Payer Identifier ANB0 S
1000A N3 Payer Address R
1000A N 301 Payer Address Line AN55 R
1000A N 302 Payer Address Line ANS5 S
1000A N4 Payer City, State, ZIP R
Code
1000A N 401 Payer City Name AN30 R
1000A N 402 Payer State Code ID2

1000A N 403 Payer Postal Zone or ZIP  ID15 R
Code
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Loop SeglD HIPAA Name DT Req  File Field DT  Comment CommentType

1000A REF Additional Payer S
Identification

1000A REFO01 Reference Identification ID3 R
Qualifier

1000A REF02 Additional Payer Identifier AN30 R

1000A PER Payer Contact S
Information

1000A PERO1 Contact Function Code ID2 R

1000A PERO2 Payer Contact Name AN6O0 S

1000A PERO3 Communication Number  ID2 S
Qualifier

1000A PERO0O4 Payer Contact AN8O S

Communication Number

1000A PERO05 Communication Number 1D2 S
Qualifier

1000A PERO6 Payer Contact AN8BO S
Communication Number

1000A PERO07 Communication Number 1D2 S

Qualifier
1000A PERO8 Payer Contact AN8BO S
Communication Number
1000B N1 Payee Identification R
1000B N1 Payee Identification R
1000B N 101 Entity Identifier Code ID3 R
1000B N 102 Payee Name ANBO S
1000B N 103 Identification Code ID2 R
Qualifier

1000B N 104 Payee Identification Code AN80 R
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Loop SeglD HIPAA Name DT Req  File Field CommentType
1000B N3 Payee Address S
1000B N 301 Payee Address Line ANS5 R
1000B N 302 Payee Address Line AN55 S
1000B N4 Payee City, State, ZIP S
Code
1000B N 401 Payee City Name AN30 R
1000B N 402 Payee State Code ID2
1000B N 403 Payee Postal Zone or ID15 R
ZIP Code
1000B N 404  Country Code ID3 S
1000B REF Payee Additional S
Identification
1000B REF01 Reference Identification ID3 R
Qualifier
1000B REF02 Additional Payee Identifier AN30 R
2000 LX Header Number S
2000 LX Header Number S
2000 LX 01 Assigned Number NO6 R
2000 TS3 Provider Summary S
Information
2000 TS301  Provider Identifier AN30 R
2000 TS302  Facility Type Code AN2 R
2000 TS303  Fiscal Period Date DT8 R
2000 TS304  Total Claim Count R15 R
2000 TS305 Total Claim Charge R18 R

Amount

12/14/2001 9:38:39 AM

HIPAA 835 to CCDB

Page 5 of 21



Loop SeglD HIPAA Name DT Req  File Field DT  Comment CommentType

2000 TS306 Total Covered Charge R18 S
Amount

2000 TS307  Total Noncovered Charge R18 S
Amount

2000 TS308 Total Denied Charge R18 S
Amount

2000 TS309 Total Provider Payment R18 S
Amount

2000 TS310 Total Interest Amount R18 S

2000 TS311  Total Contractual R18 S
Adjustment Amount

2000 TS312  Total Gramm-Rudman R18 S
Reduction Amount

2000 TS313  Total MSP Payer Amount R18 S

2000 TS314  Total Blood Deductible R18 S
Amount

2000 TS315 Total Non-Lab Charge R18 S
Amount

2000 TS316  Total Coinsurance R18 S
Amount

2000 TS317  Total HCPCS Reported R18 S
Charge Amount

2000 TS318 Total HCPCS Payable R18 S
Amount

2000 TS319  Total Deductible Amount R18 S

2000 TS320 Total Professional R18 S
Component Amount

2000 TS321  Total MSP Patient R18 S
Liability Met Amount
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Loop SeglD HIPAA Name DT Req  File Field DT  Comment CommentType

2000 TS322  Total Patient R18 S
Reimbursement Amount

2000 TS323  Total PIP Claim Count R15 S

2000 TS324  Total PIP Adjustment R18 S
Amount
2000 TS2 Provider Supplemental S

Summary Information

2000 TS201  Total DRG Amount R18 S

2000 TS202 Total Federal Specific R18 S
Amount

2000 TS203  Total Hospital Specific R18 S
Amount

2000 TS204  Total Disproportionate R18 S
Share Amount

2000 TS205 Total Capital Amount R18 S
2000 TS206  Total Indirect Medical R18 S
Education Amount
2000 TS207  Total Outlier Day Count R15 S
2000 TS208 Total Day Outlier Amount R18 S
2000 TS209 Total Cost Outlier Amount R18 S
2000 TS210 Average DRG Length of R15 S

Stay
2000 TS211  Total Discharge Count R15 S

2000 TS212  Total Cost Report Day R15 S
Count

2000 TS213  Total Covered Day Count R15 S

2000 TS214  Total Noncovered Day R15 S
Count
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Loop SeglD HIPAA Name DT Req  File Field DT  Comment CommentType
2000 TS215 Total MSP Pass-Through R18 S

Amount

2000 TS216  Average DRG weight R15 S

2000 TS217  Total PPS Capital FSP R18 S
DRG Amount

2000 TS218  Total PPS Capital HSP R18 S
DRG Amount

2000 TS219  Total PPS DSH DRG R18 S
Amount

2100 CLP Claim Payment R
Information

2100 CLP Claim Payment R
Information

2100 CLPO1  Patient Control Number AN38 R

2100 CLP02 Claim Status Code ID2 R
2100 CLP03 Total Claim Charge R18 R
Amount

2100 CLP04 Claim Payment Amount  R18 R

2100 CLP05 Patient Responsibility R18 S

Amount

2100 CLP0O6 Claim Filing Indicator ID2 R
Code

2100 CLPO7  Payer Claim Control AN30 S
Number

2100 CLP08 Facility Type Code AN2 S

2100 CLP09 Claim Frequency Code ID1 S

2100 CLP11  Diagnosis Related Group 1D4 S
(DRG) Code
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Loop SeglD HIPAA Name DT Req  File Field DT  Comment CommentType

2100 CLP12  Diagnosis Related Group R15 S
(DRG) Weight

2100 CLP13 Discharge Fraction R10 S

2100 CAS Claim Adjustment

2100 CASO01  Claim Adjustment Group  1D2 R
Code
2100 CAS02 Adjustment Reason Code ID5 R
2100 CAS03  Adjustment Amount R18 R
2100 CAS04 Adjustment Quantity R15 S
2100 CASO05 Adjustment Reason Code D5 S
2100 CAS06 Adjustment Amount R18 S
2100 CAS07  Adjustment Quantity R15 S
2100 CAS08 Adjustment Reason Code D5 S
2100 CAS09 Adjustment Amount R18 S
2100 CAS10  Adjustment Quantity R15 S
2100 CAS11  Adjustment Reason Code D5 S
2100 CAS12  Adjustment Amount R18 S
2100 CAS13  Adjustment Quantity R15 S
2100 CAS14  Adjustment Reason Code D5 S
2100 CAS15 Adjustment Amount R18 S
2100 CAS16  Adjustment Quantity R15 S
2100 CAS17  Adjustment Reason Code ID5 S
2100 CAS18  Adjustment Amount R18 S
2100 CAS19  Adjustment Quantity R15 S

12/14/2001 9:38:40 AM HIPAA 835 to CCDB Page 9 of 21



Loop SeglD HIPAA Name DT Req  File Field CommentType
2100 NM1 Patient Name R
2100 NM101  Entity Identifier Code ID3 R
2100 NM102  Entity Type Qualifier ID1 R
2100 NM103 Patient Last Name AN35 R
2100 NM104 Patient First Name AN25 R
2100 NM105 Patient Middle Name AN25 S
2100 NM107  Patient Name Suffix AN10 S
2100 NM108 Identification Code ID2 S
Qualifier
2100 NM109 Patient Identifier AN8BO S
2100 NM1 Insured Name S
2100 NM101  Entity Identifier Code ID3 R
2100 NM102  Entity Type Qualifier ID1 R
2100 NM103  Subscriber Last Name AN35 S
2100 NM104  Subscriber First Name AN25 S
2100 NM105 Subscriber Middle Name  AN25 S
2100 NM107  Subscriber Name Suffix ~ AN10 S
2100 NM108 Identification Code ID2 R
Qualifier
2100 NM109  Subscriber Identifier AN80 R
2100 NM1 Corrected S
Patient/Insured Name
2100 NM101  Entity Identifier Code ID3 R
2100 NM102  Entity Type Qualifier ID1 R
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Loop SeglD HIPAA Name DT Req  File Field DT  Comment CommentType

2100 NM103 Corrected Patient or AN35 S
Insured Last Name

2100 NM104 Corrected Patient or AN25 S
Insured First Name

2100 NM105 Corrected Patient or AN25 S
Insured Middle Name

2100 NM107 Corrected Patient or AN10 S
Insured Name Suffix

2100 NM108 Identification Code ID2 S
Qualifier

2100 NM109 Corrected Insured AN8B0 S
Identification Indicator

2100 NM1 Service Provider Name S

2100 NM101 Entity Identifier Code ID3 R

2100 NM102 Entity Type Qualifier ID1 R

2100 NM103 Rendering Provider Last AN35 S
or Organization Name

2100 NM104 Rendering Provider First  AN25 S
Name

2100 NM105 Rendering Provider AN25 S
Middle Name

2100 NM107 Rendering Provider AN10 S
Name Suffix

2100 NM108 Identification Code ID2 R
Qualifier

2100 NM109 Rendering Provider AN80 R
Identifier

2100 NM1 Crossover Carrier Name S

2100 NM101  Entity Identifier Code ID3 R
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Loop SeglD HIPAA Name DT Req  File Field DT  Comment CommentType
2100 NM102  Entity Type Qualifier ID1 R

2100 NM103 Coordination of Benefits AN35 R
Carrier Name

2100 NM108 Identification Code ID2 R
Qualifier

2100 NM109 Coordination of Benefits AN80 R
Carrier Identifier

2100 NM1 Corrected Priority S
Payer Name

2100 NM101  Entity Identifier Code ID3 R

2100 NM102  Entity Type Qualifier ID1 R

2100 NM103 Corrected Priority Payer ~ AN35 R
Name

2100 NM108 Identification Code ID2 R
Qualifier

2100 NM109 Corrected Priority Payer  AN80 R
Identification Number

2100 MIA Inpatient Adjudication S
Information

2100 MIAO1  Covered Days or Visits R15 R
Count

2100 MIAO2  PPS Operating Outlier R15 S
Amount

2100 MIAO3  Lifetime Psychiatric Days R15 S

Count
2100 MIA04  Claim DRG Amount R18 S
2100 MIAO5 Remark Code AN30 S

2100 MIAO6  Claim Disproportionate R18 S
Share Amount
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Loop SeglD HIPAA Name DT Req  File Field CommentType

2100 MIAO7  Claim MSP Pass-through R18 S
Amount

2100 MIAO8  Claim PPS Capital R18 S
Amount

2100 MIA09  PPS-Capital FSP DRG R18 S
Amount

2100 MIA10  PPS-Capital HSP DRG R18 S
Amount

2100 MIA11  PPS-Capital DSH DRG R18 S
Amount

2100 MIA12  Old Capital Amount R18 S

2100 MIA13  PPS-Capital IME amount R18 S

2100 MIA14  PPS-Operating Hospital R18 S
Specific DRG Amount

2100 MIA15  Cost Report Day Count R15 S

2100 MIA16  PPS-Operating Federal R18 S
Specific DRG Amount

2100 MIA17  Claim PPS Capital R18 S
Outlier Amount

2100 MIA18  Claim Indirect Teaching R18 S
Amount

2100 MIA19  Nonpayable Professional R18 S
Component Amount

2100 MIA20  Remark Code AN30 S

2100 MIA21  Remark Code AN30 S

2100 MIA22  Remark Code AN30 S

2100 MIA23  Remark Code AN30 S

2100 MIA24  PPS-Capital Exception R18 S

Amount
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Loop SeglD HIPAA Name DT Req  File Field CommentType

2100 MOA Outpatient Adjudication S
Information

2100 MOAO1 Reimbursement Rate R10 S

2100 MOAO2 Claim HCPCS Payable R18 S
Amount

2100 MOA03 Remark Code AN30 S

2100 MOA04 Remark Code AN30 S

2100 MOAO05 Remark Code AN30 S

2100 MOAO06 Remark Code AN30 S

2100 MOAO07 Remark Code AN30 S

2100 MOAO8 Claim ESRD Payment R18 S
Amount

2100 MOAO09 Nonpayable Professional R18 S
Component Amount

2100 REF Other Claim Related S
Identification

2100 REF01 Reference Identification ID3 R
Qualifier

2100 REF02 Other Claim Related AN30 R
Identifier

2100 REF Rendering Provider S
Identification

2100 REF01 Reference Identification ID3 R
Qualifier

2100 REF02 Rendering Provider AN30 R
Secondary Identifier

2100 DTM Claim Date S

2100 DTMO01 Date Time Qualifier ID3 R
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Loop SeglD HIPAA Name DT Req  File Field DT  Comment CommentType
2100  DTMO02 Claim Date DT8 R

2100 PER Claim Contact S
Information

2100 PERO1 Contact Function Code ID2 R

2100 PERO2 Claim Contact Name ANBO S

2100 PERO3 Communication Number  1D2 S
Qualifier

2100 PERO04 Claim Contact AN8B0 S

Communications Number

2100 PER0O5 Communication Number  ID2 S
Qualifier

2100 PER06 Claim Contact AN80 S
Communications Number

2100 PERO7 Communication Number  ID2 S
Qualifier

2100 PERO8 Communication Number AN80 S
Extension

2100 AMT Claim Supplemental S
Information

2100 AMTO01  Amount Qualifier Code ID3 R

2100 AMT02 Claim Supplemental R18 R
Information Amount

2100 QTY Claim Supplemental S
Information Quantity

2100 QTYO01 Quantity Qualifier ID2 R

2100 QTY02 Claim Supplemental R15 R
Information Quantity

2110 SvC Service Payment S
Information
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Loop SeglD HIPAA Name DT Req  File Field CommentType

2110 SvC Service Payment S
Information

2110 SVC01 Composite Medical R
Procedure Identifier

2110 SVCO01 Product or Service ID ID2 R
Qualifier

2110 SVC01 Procedure Code AN48 R

2110 SVC01 Procedure Modifier AN2 S

2110 SVC01 Procedure Modifier AN2 S

2110 SVC01 Procedure Modifier AN2 S

2110 SVCO01 Procedure Modifier AN2 S

2110 SVCO01 Procedure Code AN8O S
Description

2110 SVCO02 Line Iltem Charge Amount R18 R

2110 SVC03 Line Item Provider R18 R
Payment Amount

2110 SVC04 National Uniform Billing AN48 S
Committee Revenue
Code

2110 SVC05 Units of Service Paid R15 S
Count

2110 SVC06 Composite Medical S
Procedure Identifier

2110 SVCO06 Product or Service ID ID2 R
Qualifier

2110 SVC06 Procedure Code AN48 R

2110 SVC06 Procedure Modifier AN2 S

2110 SVC06 Procedure Modifier AN2 S
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Loop SeglD HIPAA Name DT Req  File Field DT  Comment CommentType
2110 SVCO06 Procedure Modifier AN2 S

2110 SVC06 Procedure Modifier AN2 S
2110 SVC06 Procedure Code AN80 S
Description

2110 SVCO07  Original Units of Service  R15 S

Count
2110 DTM Service Date S
2110 DTMO01 Date Time Qualifier ID3 R
2110 DTMO02 Service Date DT8 R
2110 CAS Service Adjustment S
2110 CASO01  Claim Adjustment Group  1D2 R
Code
2110 CAS02 Adjustment Reason Code ID5 R
2110 CAS03 Adjustment Amount R18 R
2110 CAS04  Adjustment Quantity R15 S
2110 CAS05 Adjustment Reason Code ID5 S
2110 CAS06 Adjustment Amount R18 S
2110 CAS07  Adjustment Quantity R15 S
2110 CAS08 Adjustment Reason Code ID5 S
2110 CAS09 Adjustment Amount R18 S
2110 CAS10 Adjustment Quantity R15 S
2110 CAS11  Adjustment Reason Code ID5 S
2110 CAS12  Adjustment Amount R18 S
2110 CAS13  Adjustment Quantity R15 S
2110 CAS14  Adjustment Reason Code ID5 S
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Loop SeglD HIPAA Name DT Req  File Field CommentType

2110 CAS15  Adjustment Amount R18 S

2110 CAS16  Adjustment Quantity R15 S

2110 CAS17  Adjustment Reason Code D5 S

2110 CAS18  Adjustment Amount R18 S

2110 CAS19  Adjustment Quantity R15 S

2110 REF Service Identification S

2110 REF01  Reference Identification ID3 R
Qualifier

2110 REF02 Provider Identifier AN30 R

2110 REF Rendering Provider S
Information

2110 REF01  Reference Identification ID3 R
Qualifier

2110 REF02 Rendering Provider AN30 R
Identifier

2110 AMT Service Supplemental S
Amount

2110 AMTO01  Amount Qualifier Code ID3 R

2110 AMTO02 Service Supplemental R18 R
Amount

2110 QTY Service Supplemental S
Quantity

2110 QTY01 Quantity Qualifier ID2 R

2110 QTY02 Service Supplemental R15 R
Quantity Count

2110 LQ Health Care Remark S
Codes

2110 LQ 01 Code List Qualifier Code ID3 R
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Loop SeglD HIPAA Name DT Req  File Field DT  Comment CommentType

2110 LQ02 Remark Code AN30 R

2110 PLB Provider Adjustment S

2110 PLBO1  Provider Identifier AN30 R

2110 PLB02  Fiscal Period Date DT8 R

2110 PLB0O3  Adjustment Identifier R

2110 PLB0O3  Adjustment Reason Code ID2 R

2110 PLB03  Provider Adjustment AN30 S
Identifier

2110 PLB04  Provider Adjustment R18 R
Amount

2110 PLBO5  Adjustment Identifier S

2110 PLBO5  Adjustment Reason Code ID2 R

2110 PLBO5 Provider Adjustment AN30 S
Identifier

2110 PLB06  Provider Adjustment R18 S
Amount

2110 PLBO7  Adjustment Identifier S

2110 PLBO7  Adjustment Reason Code ID2 R

2110 PLB07  Provider Adjustment AN30 S
Identifier

2110 PLB08  Provider Adjustment R18 S
Amount

2110 PLB09 Adjustment Identifier S

2110 PLB09 Adjustment Reason Code ID2 R

2110 PLB09 Provider Adjustment AN30 S
Identifier
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Loop SeglD HIPAA Name DT Req  File Field DT  Comment CommentType

2110 PLB10  Provider Adjustment R18 S
Amount
2110 PLB11  Adjustment Identifier S

2110 PLB11  Adjustment Reason Code D2 R

2110 PLB11  Provider Adjustment AN30 S
Identifier

2110 PLB12  Provider Adjustment R18 S
Amount

2110 PLB13  Adjustment Identifier S

2110 PLB13  Adjustment Reason Code ID2 R

2110 PLB13  Provider Adjustment AN30 S
Identifier

2110 PLB14  Provider Adjustment R18 S
Amount

2110 SE Transaction Set Trailer R

2110 SE 01 Transaction Segment NO10 R
Count

2110 SE 02 Transaction Set Control AN9 R
Number
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Loop SeglD HIPAA Name DT Req  File Field DT  Comment CommentType

Comment Type Legend: Column Heading Legend:
Case Management = "Nice to Have" fields for case reviewers. "DT" = Data Type
Electronic COB = If we do electronic COB, these fields will be needed.

HIPAA Questions = Questions about interpreting the HIPAA Implementation Guides.

HIPAA Required = Required fields in HIPAA that don't seem to be in the legacy system.

Map Codes = Need to crosswalk local codes to standard codes.

Match Back = Fields received on an incoming transaction that must be returned in the response.
Nice to Have = Optional fields that are useful for other reasons.

Policy Issues = Decisions to be made by system experts.

Processing Logic = Logic that needs to be built into either the front end or MMIS.

System Questions = Questions about the legacy systems.

Translation = Only use to program translations.

COBOL Data Types Legend:

X(n) - Character data with length of n bytes

9(n) - Integer data with length of n bytes

S9(n) - Signed integer data with length of n bytes

9(n)VI9 or 9(n)V9I(2) - Numeric data with n decimal digits before the decimal point and 2 decimal digits after the decimal point

S9(n)VI9 or S9(n)V9I(2) - Signed numeric data with n decimal digits before the decimal point and 2 decimal digits after the decimal point

HIPAA Data Types Legend:

ANn - Free text with length of n bytes

IDn - Coded value with length of n bytes

Nn - Numeric data with length of n bytes

Rn - Real data with length of n bytes

DT8 - Date expressed as CCYYMMDD

TM8 - Time expressed as HHMMSSDD, where H = hours (00-23), M = minutes (00-59), S = integer seconds (00-59) and DD = decimal seconds ((00-99)
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